
COUNTY OF LOS ANGELES PERMIT No. ____________________________
DEPARTMENT OF PUBLIC WORKS

APPLICATION FOR
DATE                                                                  ENCROACHMENT PERMIT R.D. NO.                                                             

(PRINT NAME)                                                                                                                                   ACCOUNT NO.                                                                     
hereby makes application for an encroachment permit in the Public Highway at the following described location, subject to the provisions required by County of 
Los Angeles Highway Permit Ordinance (Division 1 of Title 16, Los Angeles County Code) or the Municipal Code and city ordinance of the city governing the area where
this work is to be done and the attachments hereon specified.

In consideration of the granting of this permit.  It is agreed by the applicant that the County of Los Angeles and/or the city wherein the permit work
is to be performed and any of their officers or employees thereof shall be saved harmless by the applicant from any liability or responsibility for any accident, loss or damage
to persons or property happening or occurring as the proximate result of any of the work undertaken under the terms of this application and the permit or permits which
may be granted in response thereto, and that all of said liabilities are hereby assumed by the applicant.  It is further agreed that is any part of this installation interferes with
the future use of the highway by the general public it must be removed or relocated, as designated by the Road Commissioner or Superintendent of Streets, at the expense
of the permittee or his successor in interest.  The permit is void if the permittee is not in compliance with Section 3800 of the Labor Code.

LOCATION                                                                                                                                                                                                                                       

PURPOSE                                                                                                                                                                                                                                         

INSPECTING OFFICE PHONE NO.                                                     ATTACHMENTS NO.                                 EXPIRATION DATE                                          Signed
                                                                                                                                                                           TELEPHONE NO.                                     
 Mailing Address                                                                                            City                                                                                                                               

VALID NO. DATE TOTAL PAID

VALID             ISSUANCE FEE $                                            
WHEN
MACHINE              SPECIAL DEPOSIT                                                         
STAMPED

            TOTAL                                             
VOID IF WORK NOT STARTED WITHIN 60 DAYS AND CONTINUED TO COMPLETION
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